
CALlF~RNIA FORM 700 
FAIR POLITICAL PRACTICES CDrNMSSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

,. -cnVERiPAGI:,';,'; ,-
I'll ,,'t:, iL.~'" Cur-,hISSION 

Please type or print in ink. 

NAME OF FILER 

Cosgrove, 

1. Office, Agency, or Court 
Agency Name 

City of Uncoln 

(LAST) 

Division, Board, Department, District, if applicable 

City Council 

~ n filing lor multiple positions, list below or on an attachment 

Agency: Please see attached 

2. Jurisdiction of Office (Check at Itast one box) 

o Slate 

181 Multi-County Please see attached 

J I ii,Pfi - , 
(FIRST) 

Tom 

Your Position 

Council Member 

Position: 

o Judge (Statewide Jurisdiction) 

D County 01 _____________ _ 

181 city 01 .:L::,:in::;co=ln:..-____________ _ o Other ______________ _ 

3. Type of Statement (Check at /east one box) 

181 Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ~~ __ 
(Check one) 2010, -or· 

The period covered is ~~~ through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office, 

o Assuming Office:' Date ~--,.---1-- o The period covered is ~~~ through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, ff alff""",t than Part 1: _______________ _ 

4. Schedule Summary 
Check applkabre schedules or "None." 

o Schedule A-l -Investments - schedule attached 

181 Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

·or· 

~ Total number of pages Including this cover page: 

181 Schedule C - tncome, Loans, & Business Positions - schedule attached 

181 Schedule D - Income - Gills - schedule aUached 

o Schedule E - Income - Gills - Travel Payments - schedule attsched 

o None - No reportable interests on 8ny schedule 

5.              
                      
                                        ⁾†                 

                 
                         

                 

     

       

      

   
              

                           

         

      

                                                                                                                                                          
                                                                                                  

I certify under penBtty of peljury under the laws of the State of california that th                                

Date Signed ___ ...:M~arc:::c::.h;..7.!., 2:::0;.1:.:1~ __ 
,"""",, daJ< """ 

                          
FPPC Toll-Free Helpline: 8061275-3772 www.fppc.ca.gov 



Thomas J. Cosgrove 

Statement of Economic Interest 

Expanded Statement Form 700 - January 2008 through December 2008 

Placer County Transportation planning Agency 

Position: Board Member 

Jurisdiction: Placer CoUnty 

Placer County Airport Land Use Commission 

Position: Board Member 

Jurisdiction: Placer County 

Sacramento Area Council of Governments 

Position: Board Member 

Jurisdiction: Counties: Eldorado, Placer, Sacramento, Sutter, Yolo ~ Yuba 

Capital Valley Regional Service Authority for Freeways and Expressways 

Position: Board Member 

Jurisdiction: Counties: Eldorado, Placer, Sacramento, Sutter, Yolo and Yuba 

Sacramento Airport Land Use Commission 

Position: Board Member 

Jurisdiction: Counties: Eldorado, Placer, Sacramento, Sutter, Yolo and Yuba 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POliTICAL PRACTICES COMMISSION 

Name 

Tom Cosgrove 

.. 1 BUSINESS ENTITY OR TRUST 

Tom Cosgrove Consulting 
Name 

1268 Poplar Lane Lincoln, CA 95648 
Address (BUSiness Address Acceptable) 

Check one o Trust, go to 2 1&1 Business Entity, compIe/e Ole _, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTMTY 

Consulting Business 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

I&J $2,000 - $10,000 
---1---1.JJL ---1---1 10 0$10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
181 Sole Proprietorship o Partnership 0 

""'" YOUR BUSINESS POSmON 

,.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSTj 

0$0·- $499 

o $500 - $1,000 
I&J $1,001 - $10,000 

o $10,001 - $100,000 

o OVER $100,000 

".3 LJST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 000 OR MORE (t.tt~.h "~f'-'''~ oh«1 ,I n<,<C'~, .. , I 

II>- 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE. UST DATE: 

---1---1..1lL ---1---1 10 
ACQUIRED DISPOSED 

o Property OwnershipIDeed of Trust o SIad< 

o Leasehold -,;::-::== 
Yts. remaring 

o Other ______ _ 

o Check box if additional schedules reporting invesbnents or real property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Add'ess Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box. ~en go to 2 

GENERAL DESCRIPnON OF BUSINESS ACnVlTY 

FAIR MARKET VAlUE IF APPLICABLE. UST DATE: o $2,000 - $10,000 
---1---1. 10 ---1---1 10 o $10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED 

·0 Over $1,000,000 

NATURE OF INVESTMENT o Sole Proprietolship o Par1riership 0 011", 
YOUR BUSINESS POSmON 

.... 2 IDENTIFY THE GROSS INCQrJlE RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0- $499 
0$500 - $1,000 
D $1,001 - $10,000 

o 510,001 - $100,000 o OVER $100,000 

,.. :i LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 000 OR MORE (Att~oh ~ >~p"'~'e <1 CP' If ,,~~~s~~~, I 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAl PROPERTY 

Name of Business Entity g[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of BusIness Activity 9! 
City or ~ PrecIse Location of Real Property 

FAIR MARKET VALUE 
o $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INTEREST o P_ Own_iplDeed of Trust 

IF APPUCABLE, liST DATE: 

---1---1 10 ~---1.JJL 
ACQUIRED DISPOSED 

o SIad< o Partnership 

o Leas shold -;,---:-c­
Yrs. remaining 

o Olhe, _______ _ 

o Check box if additional schedules reporting investments or real property 
are allached 

Comments=-' ______________________ _ FPPC Fonn 700 (201012011) Sch, A-2 
FPPC Toll-Free HelplIne: 8661275-3n2 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Tom Cosgrove 

~ 1 INCOME RECEIVED ~ 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

RealTime Staffing Services 
ADDRESS (Business Address Acceptable) 

3820 State Street Santa Barbara, CA 93105 
BUSINESS ACTIVITY; IF ANY, OF SOURCE 

Temporary Services Agency 
YOUR BUSINESS POSITION 

Employee 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

181 $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary l81 Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of ------=-=--,-"'7"::-:-:-----­
(PropertY. car; boat, etc.) 

o Commissfon or 0 Renlal Income. list eac:Il soun:e of S10,OOO or ~ 

o Other _______ -;;== _______ _ 
(Desedbe) 

.,. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business AddresS Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 0 P_;p 

o Sale of ------;::--,:-:;-:-::c,-,--,-,,...,.-----­
(Propetty, car, boat. etc.) 

o Commission or 0 Rental InCome, lisioac:hsomr:e of$1O,OOOormore 

o Other _______ ==,,-_____ _ 
(Descnbe) 

* You are not required to report loans from commercial lending institUtions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's ·regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business AcJc:tess Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

___ -'% 0 None 

SECURITY FOR lOAN 

o None 0 Personal residence 

o Real Property _____ ---,====-____ _ 
street address 

[JGUMmror ______________________________ __ 

o Other _____ ---;;=::;-____ _ 
(Describe) 

FPPC Form 700 (2010/2011) Soh, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, , 

CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

Hefner, Stark & Marois 
ADDRESS (Business Address Acceptable) 

2150 River Plaza Dr. Sacramento, CA 95833 
BUSINESS ACTIVllY. IF ANY. OF SOURCE 

Law Finn 
DATE (mrn'ddIyy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

~~--- ~$-------

~~--- ~'------

~ NAME OF SOURCE 

Charles Joiner 
ADDRESS (Business Address Acoapt&ble) 

2055 Nicolaus Rd. Lincoln, CA 95648 
BUSINESS ACTIVllY. IF ANY. OF SOURCE 

Retired 
DATE (mrn'ddIyy) VALUE DESCRIPTION OF GIFT(S} 

~~~ $ 175.00 Event TIcket 

~~- ... $---

$ 

~ NAME OF SOURCE 

ADDRESS (Business Adctess Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

~~--- ~$------

~~--- ~$------

~~--- >.$-------

.. NAME OF SOURCE 

Greg Thatch 
ADDRESS (Business Address Acceptable) 

1730 'I' Street Sacramento, CA 

Tom Cosgrove 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

LawRnn 
DATE (mrn'ddIyy) VALUE DESCRIPTION OF GIFT(S) 

..i..J~~ $ 160.00 Ditmer 

~__1_ ~$ ______ _ 

~__1_ ... $ __ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acoeptabfe) 

BUSINESS ACTIVllY, IF ANY, OF SOURCE 

DATE(mrn'ddIyy) VALUE DESCRIPTION OF GIFT(S} 

~__1_ $.$ __ _ 

~__1_ $.$ ______ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Adctess Acceptable) 

BUSINESS ACTIVllY. IF ANY. OF SOURCE 

DATE (mrn'ddIyy) VALUE DESCRIPTION OF GIFT(S). 

~__1___ ~$ ______ _ 

--1__1___ ~$ ______ _ 

~__1___ >.$ ______ _ 

Commenm: ________________________________________________________________________ _ 

FPPC Fonn 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3n2 www.fppc.ca.gov 


